By Sir FELIX SEMON, K.C.V.O., M.D. THE patient, aged 45, had, eight years ago, a tumour removed by Sir William Watson Cheyne from the floor of the mouth on the left side. Several enlarged cervical lymphatic glands were removed at the same time from the left side of the neck, and microscopic examination of the parts is said to have shown undoubted epithelioma. There was freedom from trouble for nearly eight years until recently, when the patient complained of huskiness and discomfort in the throat.
On October 19, Dr. Daniel brought him to me for a consultation, when a large swelling was found occupying the region of the left arytarnoid cartilage and left ary-epiglottic fold. This so completely prevents an inspection of the cavity of the larynx proper that only occasionally a glimpse of the anterior third of the right vocal cord can be obtained. In consideration of the size of the tumour it is surprising that the voice is perfectly normal and that there is practically no stridor. It is red, very slightly mammillated, looks very dense and elastic, and is nowhere ulcerated. On phonation the whole swelling makes a distinct movement in the direction from within to without.
On laryngoscopic examination a rounded swelling of about the size of a Tangerine orange, but rather flat, is felt behind the sterno-mastoid.
It is somewhat movable, not tender to the touch, not adherent to the skin. There are several enlarged but not tender glands to be felt in both sides of the neck. There is only very slight discomfort in swallowing, but the patient can easily take solid food. There is no dyspncea and no stridor. The aspect of the laryngeal swelling so much resembles that of the case of soft continuous fibroma of the larynx and neck shown repeatedly by Sir Felix Semon to the Laryngological Society of London that one certainly would think in the first place of similar conditions obtaining in the present one, were it not for the patient's history.
Sir William Watson Cheyne has kindly completed the notes of the case as follows:-" October 30, 1908: Captain T. was sent to me by Greville MaciDonald on December 19, 1900. I found an ulcer, clinically evidently epitheliomatous, in the floor of the mouth at the front part, and some enlarged glands under the chin and in the submaxillary region. On December 21 I excised the ulcer and the glands. I have not a note of the microscopic appearance, but I am sure it was examined and found to be epithelioma. He came back in the beginning of March, 1901, with a small recurrence in the floor of the mouth, and a mass of enlarged glands in the anterior triangle, and on March 8 I operated again. I saw him again in June, 1901, when he was all right, and heard nothing more of him till the other day, when Dr. Daniel brought him to me again. The swelling of the larynx does not have any direct connexion with the old scar, in fact is far from it, and miiay quite well be of a different nature altogether. On that matter I will not express an opinion. The glands are hard, adherent, and directly a continuation of the chains of glands formerly removed. I should doubt if they have anything to do with the laryngeal trouble, and I strongly suspect that they are a delayed recurrence of the epitheliomatous gland trouble. It would be quite easy to take out one for microscopical examination, but if they are epitheliomatous I doubt if it would be possible to do a really radical operation. But if you want a gland out I am quite ready to do it." When the patient was seen this morning (November 6), i.e., three weeks after the first examination, an ominous spot of ulceration had made its appearance on the cesophageal aspect of the growth, thereby rendering the diagnosis of malignant disease almost certain. Under the use of iodide of potassium the internal aspect of the tumour had slightly decreased, and a little more could now be seen of the right half of the larynx and of the chink of the glottis.
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Tilley: Inter-arytenoid and Subglottic Infiltratiot DISCUSSION Sir FELIX SEMON wished to explain that he would not have brought forward the case as a doubtful one with regard to diagnosis if the present condition had -existed at the time he sent the note. There was now a patch of ulceration on that part of the growth occupying the posterior wall of the larynx. All the same, he would be very glad to hear opinions as to the nature of the case and recommendations as to procedure. He had asked Sir W. Watson Cheyne to give him full particulars as to the character of the growth removed eight years ago. From his reply it seemed uncertain whether the growth had been microscopically examined or whether, at any rate, the notes of such examination had been preserved. But clinically Sir William was quite certain it was epithelioma.
Dr. STCLAIR THOMSON said the growth appeared to be on the posterior surface of the party wall, between the larynx and oesophagus. It had the whity ulceration which so strongly suggested malignant disease. He did not counsel anything being done for it, though probably Professor Gluck might think the case operable.
Mr. HERBERT TILLEY shared Dr. StClair Thomson's opinion concerning this case. The right arytenoid cartilage and right side of the larynx were now involved as well as the left. The only chance for the patient would be laryngectomy, with removal of the large mass of glands in the neck. Three weeks ago he saw a patient in whom the disease was equally extensive, and a very thorough and extensive operation had been performed, and the patient, who was aged 68, had done well. Since in the present case it was eight years since the original operation was performed it was possible the disease was not so malignant as in those cases where the primary growth was small, but rapidly invaded surrounding structures.
The PRESIDENT (Dr. Dundas Grant) said that the ultimate decision must rest with the patient, who could only have a miserable time in either event. He thought it possible that it could be removed, but palpation would help in that decision very much. Though he did not think the operation should be urged, if the patient cared to accept the risk he should be allowed to do so.
Inter-arytenoid and Subglottic Infiltration of Fifteen Months'
Duration, causing Difficulty of Breathing which necessitated Tracheotomy.
By HERBERT TILLEY, F.R.C.S. W. A., MALE, aged 57, had tracheotomy performed on July 1, 1907, to relieve increasing difficulty in breathing. When seen by exhibitor on June 4, 1907, the glottis was encroached upon by a pyramidal-shaped,
